FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SR
CORPORATION
ANNUAL REPORT

1998 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 6693éb

1. Corporation Name

MID-FLA. AIR SYSTEMS, INC.

(4)

R

Principal Placa of Business

1919 SYCAMORE DRIVE
ORLANDO FL 22603

Maiing Address

19 SYGAMORE DRIVE
ORLANDO FL 32800

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business }_z. Mailing Address 4. FEI Number Applied For
21 26| 59-1995113 Not Applicable
Suite, Apl ¥, elc. Suile, Apt. ¥, elc. " ] $8.75 Additional
—2—7] 6. Certificatle of Status Desired 0O Fee Requlred
Cty & Stale City & State 6. Election Campaign Financing $5.00 May Be
—5\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;‘ a Parsonal Property Tax dua June 30. Yos O o
9. Name and Address of Curm_nl RAegistered Agent 10, Name and Address of New Reglstered Agent
MCCONNELL M. FRANK G, 81| Name
19‘9 SYCAMOBE DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registerad agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent. | am larmiliar with, and accopt the obligabons of, Section 607 0505, Florida Statutes.

SIGNATURE

Bigratee, lyped o ponted aame of regintornt agert and tte 1 apph atan (NOTE Registered Agant Bignalurs required when remstaling] DATE T~
12. OFFICE RS AND DIRI CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ becere 14TIRE L1 Change LT Addtion | =
NAME MCCONNELL, FRANK G 1.2 NAME
sweet anbress | 1919 SYCAMORE DR 13 STREET ADDRESS %
CITY-ST- 2P ORLANDO, FL 00000 1A CITY-S1-2F &
TnE T DELETE 21 TLE [ Change ] Addition |O
NAME 22 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CAY-ST-2p 2 4CITY-§1-2p
TLE [J DelETE 31 TITE L] Change ~ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-S1-29 34.CTY-§1-20
LE ) [J oecete LTILE [T Change [T Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44CITY-SI-2P
TITLE T DeLETE S1TMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-S1-I% 5.4 OITY-ST- 2IP
TILE T DELeTE 61 TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. | hereby cerlifﬁ thal the informalion supphed wilh this filing does not quality for the exemption stated in Section 119.07(3){}). Florida Stalutes. | further certily that the information
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same agal affect as if made under oath; that | am an
officer or diractor ol the corporation or the rocewor or lrustee empowered to execule this report as required by Ghapler 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an attactireent with an address

QIANATIRE: “Z .. L. N2 7., /ﬁ,,///ézﬂ

PV B Y = S i Y e




